CITY OF LOWELL

A TOWN WITH A PAST ~ACITY WITH A FUTURE

APPLICATION FOR EMPLOYMENT

Our policy is to comply with all applicable state and federal laws prohibiting discrimination in employment
based on race, age, religion, national origin, disability status or other legally protected status.

Name Date

Address

Telephone number where you can be reached or a message left for you

Are you 18 years old or older? Yes No

Have you ever been convicted of a felony? Yes No (Conviction will not
necessarily disqualify an applicant for employment.) If yes, describe conditions:

Do you have the legal right to work and remain in the United States? Yes No

If YES, can you produce evidence of U.S. citizenship or legal work status within (3) days?
Yes No

Can you perform the duties of the job for which you are applying with or without reasonable
accommodations? Yes No

EDUCATION NAME & LOCATION MAJOR DIPLOMA/DEGREE
OF SCHOOL

HIGH SCHOOL

COLLEGE/UNIV.

OTHER TRAINING
EDUCATION;
INCLUDING TECH
SCHOOLS




1.

POSITIONS APPLIED FOR:

Wage or salary desired $

When can you start?

Work History

Most Recent Employer:

Address:

Telephone:

Date Started :

Starting Salary: $
Per:

Starting Position:

Date Left:

Salary on leaving: $
Per:

Position on Leaving:

Name of Supervisor:

May we contact this
employer? Yes

No

Description of Duties:

Reason for Leaving:

Most Recent Employer:

Address:

Telephone:

Date Started :

Starting Salary: $
Per:

Starting Position:

Date Left:

Salary on leaving: $
Per:

Position on Leaving:

Name of Supervisor:

May we contact this
employer? Yes

No

Description of Duties:

Reason for Leaving:




Most Recent Employer:

Address:

Telephone:

Date Started :

Starting Salary: $
Per:

Starting Position:

Date Left:

Salary on leaving: $
Per:

Position on Leaving:

Name of Supervisor:

May we contact this
employer?
Yes No

Description of Duties:

Reason for Leaving:

In addition to your work history, what other experiences, skills or qualifications would
especially qualify you for work with the City of Lowell? Specify office equipment,
machines, computers you can operate:

Give the names and addresses of three (3) persons, other than relatives, who have
knowledge of your character, experience or ability:

NAME

ADDRESS/PHONE NO.

OCCUPATION




